AXA General Insurance Hong Kong Limited
AY/ iﬁ 5/F, AXA Southside, 38 Wong Chuk Hang Road,
Wong Chuk Hang, Hong Kong

Rs (852) 2523 3061
OVERSEAS STUDENT CARE INSURANCE CLAIM FORM &< travel.claims@axa.com.hk

- = www.axa.com.hk
AE R A 2 (RIRRER

Claim Procedures and Notes: BERERET

1. Claim application must be notified and submitted with | EMSEENEESEM /8% [ B/ BREE 30 AR

signature within80days of the occurrence of theincident/ [y o e .
loss/ accident/illness orl4days fromthe return of the I 14 RAHEBRERE

Insured Student to Hong Kong. (IR IEFAHL AR 12 2 & 3 &)

Section1,2&3are compulsory information for all claims . . en
( pulsory 4 2 SRR (BEES5R6E)
2. Please prepare and submit the relevant documents.

(Refer to Page § & 6)

3. Thefinaldecision on the claims(s) settlement will be subject 3. AREREGUBE T Z2RENTRFRERIAE BT
to the coverage, terms and conditions of the policy issued REHTRFERERAT (FE “AXARR )RR o
by AXA General Insurance Hong Kong Limited (“AXA”)

4. Please submit the claim application to us via email to 4, EEHE
travel.claims@axa.com.hk travel.claims@axa.com.hk

1. POLICYHOLDER INFORMATION {RE {5 HE A EH

Full Name Policy No.

2 TREESINS

HK Contact Phone No. Email Address

B BIHEBEEIRS BERME

HK Correspondence Address

@itk

2. INSURED STUDENT | CLAIMANT PARTICULARS SR8 4% | HEAEH

Name of Insured Student Date of Birth
ZREBE MR HEHER
Contact Phone No. Email Address
B8 B EESRES EEfHhE
Studying Country / Address

BEER / ik

3. INCIDENT /LOSS /| ACCIDENT / ILLNESS PARTICULARS (REQUIRED) ¥ /185 | B9V | TR B (H/HIEE)
Place of Incident

AR,
Date Time av/pw | Amount Claimed
HEA FRERE TR gy

Medical Expenses B85 & FH

Personal Accident {E AE4H

Baggage and Personal Effects/Personal Money and Travel Documents
TEREARY) [ BRINE RkibisE 4

Overseas Residence Guard/Temporary Accommodation J89MNR B 1RFE /BeFETE
Personal Liability 8 A E{E

Travel Delay, Trip Re-routing, and Missed Connection

PRIZIERR ~ BENITIE ~ tEIBATIERI@TI A

Baggage Delay T2 JEzR

Loss of Deposit or Cancellation and Curtailment 38557 & S ECH / 1R R4 R ARFE
Others Efth

Type of Loss [ Accident
EN =t il

100 Oooo ood

C-CF-OSEA-1120



Description of the incident/loss/
accident/illness/others

SHABR/BINER/Hit 215
Name and contact details of witness, if any
BEEUZREHEER (115)
ONLY COMPLETE RELEVANT SECTIONS PERTAINENT TO YOUR CLAIM
QAIRRBRZEENIS
4a. MEDICAL EXPENSES | PERSONAL ACCIDENT DETAILS BB & | ABEER
Name of Injury / Illness

215 /| FwtE

Has the Insured Student ever suffered from this or similar illness, or is it a recurrence of a previous injury or illness? =
RRBEREBER LILHFALZ R > SER1EG /KRR E S / EREE? O ves2
If “Yes”, please give full details 0 T21 > :3%5BEzF4H O Nno&

Was the Insured Student hospitalized overseas as a result of this injury or illness? [ ves =
RFBERBRMRZEEHERMILBIMERT ? O No =
If “Yes”, please state ¥ T 21 ° :A:tFA -

Is the Insured Student fully recovered?

- . Yes &
RRBERTEMAREEE? E e
If “No”, please state the treatment(s) currently receiving ¥ &1 > sARFAIREHEZHA B

4b. HOUSEHOLD CONTENTS AND PERSONAL BELONGINGS (OVERSEAS) DETAILS ;55 RERE A EE
Has the Insured Student reported to the police at the place of loss?

SREERTENENE SRR ? L ves®
XIR=F=TTET Sl == R E$ I:I No &
If “Yes”, please state 4l 21 » sAs¥RH B
Address and contact no. of the police station Report no.
BRIZEE 2 Mt KRE4& ES ESES

Has the Insured Student lodged a claim or complaint against any carrier / airline / hotel or other institution for the loss
or damage to the property? [ Yes2
RRPBERTERERIBRUYOKER / MEAR /BIENEMEERED IR ? |:|

If “Yes”, please state W 21 > zA=tFH

Name of carrier / airline / hotel / institution Claim no.
B /| MEAR B / HIERTE RIETREE
Details of the claim / complaint

RIE / kB

Please provide details of items claimed 35 :£40%/|BHER4AES{EIAR
Item / description JTEE %8  Place, date and original purchase price FEE 25 « HEIR/EE  Amount claimed ER4BEEE SR

Total: HKD $§
VAR R = Femll



4c. PERSONAL LIABILITY DETAILS {EIA HEEF
Nature and extent of injury or damage Name of the injured person / third party property owner

RIGHERMEREZE BE | F=EMEUS

Whose negligence caused the accident?
HARBSIRBREIN?

4d. TRAVEL DELAY & ADDITIONAL BENEFITS LOSS DETAILS 2 iE:R R sAIMRIEIa L& El
When was the trip booked

hx2FEST B EA

Scheduled departure date Scheduled return date
R S B P R EEZ B

Date of trip cancelled / curtailed Actual return date
HRAZEUH / 482 B R = Er S

5. CLAIM PAYMENT METHOD WERZR{EFIGIET

1. Ifthe claim payment method “Autopay to bank account” is chosen,

a) please provide Insured/Insured Person/Eligible Person/Claimant’s bank account proof showing account holder name and account number (e.g. copy of bank book,
ATM card or bank statement etc).

b) For Insured/Insured Person/Eligible Person/Claimant who is an individual, only personal banking saving/current accounts will be accepted by AXA China Region
InsuranceCompany (Bermuda)Limited (Incorporatedin Bermudawith limitedliability)/AXAGenerallnsuranceHong Kong Limited (“AXA”).

¢) For Insured/Insured Person/Eligible Person/Claimant who is a corporate entity, only commercial banking saving/current accounts will be accepted by AXA.
d) AXAwill only pay/transfer Hong Kong Dollars to the designated bank account.

e) If the bank transfer payment is rejected, declined or unsuccessful, a cheque will be issued to Insured/Insured Person/Eligible Person/Claimantand
posted to address stated on the claim form instead without further notice.

2. If the claim payments are settled in currencies other than the policy currency(ies), the payment amounts would be subject to change according to the prevailing
exchange rate determined by AXA from time to time. The fluctuation in exchange rates may have impact on the payment amounts. You are subject to exchange rate risks.
Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of the exchange rate fluctuations.

3. AXAreserves the right to determine the claim payment method at its absolute discretion.
1. FLEEN TEESERERITAON HRERERIER
a) %_EEE}?EQEHEET%}\/ ZRA/EEBAL REALTZERIRITEOREZE QR (NRTEERBEIESH - FRIRITHLEE
BIAE) o
b) BERAZRRAGEBAL FEATREATF > ZBRE (BRE) ARAE (MEREZIMAINERAR) ZRFEER
AT ( TAXA 288 ) REBEREARITHE XERO -
o BRATRENEGEBAL REALRRATER > AXAZERAERABRTHE XERO -
d) AXA BRI EIRBITIIEENRITIRE ©
e) ﬁﬂﬁg;ﬁﬁﬁé?&?ﬁ%ﬁﬁK&lﬂ » MIBRUZER AT FRAEANZHRABEBAL REALTRRES LARRENMIL > MRARS
1Ti@A ©
2. MREFENEEAZMELGN » ZAAIEES AXA ZETREENERMNE - BEXZ RHGRRENRBRTE - CRRREEXE
% o BERGAREERE) > Kol sE R ER 2 RENMIRL I 2 HFIHEE o
3. AXA ZERBHEFN BITRAEHRERBENLHA N
I/WE hereby request and authorize AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)/AXA
General Insurance Hong Kong Limited to pay benefit due in respect of this claim by (Please “+” the appropriate box to indicate your choice):
ﬁé }Eg&&tgs}?ﬂﬁ%ﬁ%%‘zﬁ%ﬁﬁﬁ (BEBRBARAR MEREIMRUNBRAR)  ZRFEBRATDBUTARNZINRENRE GBEXU
BiE)
[CJcheque (to be drawn in Hong Kong Dollar) 2 (A TT4E B 2 {4 70IE)
I:lCheque (To be drawn in Policy Currency which is non-Hong Kong Dollar) &5 Z (L IEABTTIRE B4 E X (HTIH)

[Jhutopay* to bank account (By HKD) EXBHIEE* 38175 [ LUETAEH)
* Please fill in Part below :51EZ LA T 5
Bank Account Information $R{TE O EE

Name of Bank $R{T2 78

Full Name in English of
Account Holder(s)

RITR OB ARNRE

Bank Account No.

#R1T R O5EHS

Bank Code Branch Code Account No.

RITARSR DITHRIE B HSRES
6. PERSONAL INFORMATION COLLECTION STATEMENT UXEE{E A EFI 22

AXA General Insurance Hong Kong Limited (referred to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing, use
and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (‘PDPO”). Personal data will be collected only for lawful and relevant purposes and
all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the
personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if vou do not nrovide us with vour personal data we mav not be able to nrovide the information nroducts or services vou need or nrocess vour reqauest



Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used,
stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners,
and administering, maintaining, managing and operating such products/services; 2. processing and evaluating any applications or requests made by you for products/
services offered by the Company and our affiliates; 3. providing subsequent services to you, including but not limited to administering the policies issued; 4. any purposes
in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including
investigation of claims; 5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates); 6. evaluating
your financial needs; 7. designing products/services for customers; 8. conducting market research for statistical or other purposes; 9. matching any data held which relates
to you from time to time for any of the purposes listed herein; 10. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or
to assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere; 11. conducting identity and/or
credit checks and/or debt collection; 12. complying with the laws of any applicable jurisdiction; 13. carrying out other services in connection with the operation of the
Company’s business; and 14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliatesany personassociatedwiththe Company,any reinsurancecompany,claimsinvestigationcompany,your broker,industryassociationor federation, fund
management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong; 2. any person
(including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company
and/or our affiliates; 3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or
elsewhere and who has a duty of confidentiality to the same; 4. credit reference agencies or, in the event of default, debt collection agencies; 5. any actual or proposed
assignee, transferee, participant or sub-participant of our rights or business; 6. any government department or other appropriate governmental or regulatory authority in
Hong Kong or elsewhere; and 7. the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in
paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants,
financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other
insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse and check data provided against existing data.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and
to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA General Insurance Hong Kong Limited
5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

ZRERARAR (THAERAF) PEEMR (EABER AR KA (SBERE 486 ) (RE) I&E - F5 ~ B2« RN HBBEAER
FRBANEE - ZARERSSZENEMNENKEREAER  MRR—IEETHSR » BELABFMHEABROERY - ZABRRR—E)
BRITHSER > BREABHNZ2MY » RBREERERERERBINTEEEE « BRHSBITEREABRNER
HEEER > RE T AR ARREE THEAER » RAFTERLREF TRENER - ERIRT > AW EREFTHER -
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7. DECLARATION AND AUTHORISATION EBA R 1S4

1. I/WE HEREBY DECLARE AND AGREE that (1) all statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge
and belief complete and true; (2) AXA General Insurance Hong Kong Limited (the “Company”) is not bound by and is not required to rely on any statement which I/We may
have made to any person if not written or printed here.

2. |/WE, HEREBY AUTHORIZE (1) any employer, medical practitioner, paramedical examiners, hospital, clinic, insurance company, bank, financial institution, police,
government institution, or other organization, institution or person, that has any records or knowledge of me/us to disclose such information to the Company; (2) the
Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessments and tests to evaluate in
relation to this claim. This authorization shall bind the successors of and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as
valid as the original.

3. |/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been
advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether
contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data
by the Company in accordance with the PICS.



TN/ EFEELEERREAR () LE—IREREENFIE LR » TRES A RFIRFAE > AN HFIFFHRE 95 F B2 IR
B ; 2 AN RFIEHERAFREHBEREES > RAEILPFES HERHEL - ZRFEBAMRAB( TERE) ) FERHAR °
. BAEPZERE()EARE - EMER « BRAR - Bk 287« RERATE © ]R17 - MBS - £R - BUFHKES - SUEMER  HMEZA

T~ RABERFAEASA HAZLHE » TR ZEFERHEHEERT

; (2) ERARHEMEIEEZ BENICERFT > AIRILEBERFEE

AN/ BHPIETPRR 2 B RAR » (ERABREA RMZRE  IREHEA RAZEEAARBHNRY ; BIEEA HAISREETA

BEZIRE - ILIREMANS - MREENZNARIEXITBEREHS -

. BN HPREREA KRR REEAERHNSER (KEH) - FARFIEREA RAIERENETA HFIZEFERE (X
B o MAAHAIEHERE (XEH) HEARMBEIFEZAA HANEAERNRZE (TR L REFMHERIEEARIRATR
18) o IRFUALFTIL > KN HFUSILHEIBLERSEQRRE (ZH0) ERREBEAN RANEAER -

Signature of Insured Person/Claimant Or

Signature of Policyholder (if Claimant is under 18 years old)

Date (dd/mm/yyyy)
BHE (H B %)

BRANREAEE AREFBEAEE WREAKRR 1857)

8. DOCUMENT CHECKLIST FRZAX{4355|

Below is a list of documents required to proceed with your claim. In certain circumstances, more information may be required to

substantiate the claim. FF1fit FHIX M - ZAB] AR AR ERIERERE—T XHEPR » LURERERE °

Documents Required (Please v against the documents you have submitted)

FR®Xt (v ERRE3RIXIF)

AllClaims

| Duly completed and signed Overseas Student Care
Insurance Claim Form

[C] Copy of the Insured Student’s ID Card / Passport

] copy of the Policyholder’s ID Card / Passport and Insured

Student’s birth certificate (if the Policyholder submit the

claim for your child)

The school admission document issued by the Overseas

Education Institution

(Plus) As applicable below (RBSMFREESZHF) FNEA -

Medical Expenses

Medical certificates / medical reports

Medical referral letters

Hospital and medical bills / receipts

Receipts for other claim expenses

1a. Parent Annual Leave Compensation

[] Letterissued by the employer of the Insured Student’s
parents confirming their annual leave period in 5
consecutive days for the purpose of compassionate visit

1b. Rehabilitation Travel Expenses / Convalescence

Assistance

[C] Hospital bill to showing the confinement in excess of five (5)
consecutive days

|:| Payment receipt for reasonable transportation

]

[l

1
]
]
]
]

expenses of seeking follow-up treatment

Accommodation expenses for convalescance

Overseas after discharge

1c. Compassionate Cash

[] Death Certificate

2a. Personal Accident

|:| Medical certificates / medical reports

|:| Death certificate (for death claim)

[] Medical Certificate confirming the Insured Person is
permanently disabled

2b. Education Fund

] Medical report of the insured student’s parent or guardian

] Proofof relationship between Insured Student’s parent ro
gaurdian and the Insured Student

{EAIRE

HEREEENAZRAAZRERER
RRBEZENE [ ERBIA

REFAAZENE | EREE » MR REENHETA
ZEIE MNREFAAXNFLHRERE)
HBINMIE B LA IE N A SRR

0 000

BERER

BRE / BRRS

BEsoaENE

ERefk B E AR

HithREEBUWIR

la. RRFRHE

O SRBEREZREBHNEEREIEXZEEMLZE

N[N EEi

1b. EEZZEREEER
[ EERAmU 2R
O BezxEamss
O mEhz EEEmERcesn)

lc. HEMSE

1 e

2a. ELAESD

[ semesen ) BERS

[ 3ETs (gneRsEsE T ()

[ BaEsfREmISEARKA MRS

2b. HEEE
[0 SRBEREREEAZEERRS
[ SREBERE/BEAASREBLEWRMAEANXH



3a. Personal Belongings
Loss or damage reports from relevant institutions.
E.g. police, carrier, airline, hotel

Photos of the property damaged and / or scene of the incident

Repair quotations for property damaged, if any
Receipts of claimed expenses

3b. Temporary Accommodation

[] Relevant authority report, e.g. police report supporting the
reason for the overseas premises of the Insured Student
being rendered uninhabitable

] Receipts for the cost of temporary accommodation and/or
additional expenses at a hotel, lodging house or boarding
house

3c. Money / Unauthorized Use of Credit Cards
Police report

]
C]
] purchase receipts / warranties of property damaged
L]
]

a.fELA R4

BRIME (B B/ - &Em
HEVERHIERERS

SRR R NEAHTENER
FREIERY RN ER / RAE
RERYREEREBRWA)
RIEERWE

BRBHETE
BRAAB (BN B D)2 B IR SRR REBE 2 BIMEFR
AR ENRE

YEAE - ABRES 2B REMERNKE

w

MERBEE)

O Os 0000 O

3. &% / EAFER
O erms

Credit card/bank statement showing unauthorized transactions[ | ¥R IZENRHZ 2 A FIRE / IR1THIREE

Personal Liability

Any correspondence, summons, writ in relation to the
incident UNANSWERED

Incident report from the relevant authority, e.g. police
report

L]

L]

|:| Foreign Exchange rate bill / receipts
4.

L

I:I

5. Study Interruption

1 Medical report certifying the Insured Student is unable to
continue his / her education due to serious injury orillness

[] confirmation from overseas education institution showing
the period of absence and the amount of irrecoverable
portion of forfeited tuition fee

[] Receipts for additional tuition fee for re-attending missed
course after recovery, if any

6a. Travel delay / Missed Connection / Trip Re-route

|:| Copies of boarding passes, air tickets, etc. that confirm
departure and return dates

[] confirmation from airline / carrier certifying the reason of
re-route / delay and the number of hours of delay

] Receipts of claimed expenses, e.g. additional
transportation,
overnight accommodation, purchase of essential items

6b. Baggage Delay

[] Confirmation from airline / carrier certifying the reason of
re-route / delay and the number of hours of delay

[ Purchase receipt(s) of essential items

6c. Trip Cancellation / Curtailment

|:| Copies of boarding passes. Air tickets, etc. that confirm
departure and return dates

[] Documents supporting the reason(s) for cancellation or
curtailment of the trip and/or duration of the delay, e.g.
airline / carrier certificate, medical certificate

|:| Receipts for any prepaid travelling and accommodation
expenses

] pocuments proving the non-refundable amount of travel
expenses paid in advance / air-mileage redemption

[C] Receipts for the additional travelling and accommodation
expenses incurred

9. TRACKYOUR CLAIM STATUS T fRIRIIZ iR

[ shstinests

4. EAREE
(] FRBEEEER « SRAEMXFETEEEARNRY)
[ &7/ AR MR

5. B

[] BEREEASREBENFEAER A REDE

O ssssmsEs i B2 RELHFERPRF
REREMBEBRZBEH#E

[0 EEBENEEE (NA)

6a. {TIZIERR [SRIBMHEET A | Be1Ti2

[ E#E « R R HANBEE B RER RO H 3th B HRROS
RS

[ MZ=RE)/ FEEBE I RRIZ E oK / IR R E R R R
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] S ANREREEERKE / BELTERERNW
e

6b. {TZFIERR

] MEAT | BiEEEE L ARIZ F oK / IR R B R
ZEREA

] EEsEaEmmis

6c. BUH | IR R kA2

[(] B ~ MEREMAESE B Btk K [0l &t B HR RIS+
Bla

[ si2ECH / SRR Rk / S E RAEHEAX M » Wi
EAT) | FEWBE L 2550 « BREH

[ EsEEREsE Rk

(] FERETFEMRIZER / RiTERRIREENHAXF

O o2 tmRim R ETEE AR

Once your claim is registered, you will be updated through Email or Post. If you have any query on your claim, please reach us at

ERMRFCHRERS > CRHWEIBEHREE THRELE - MRCHECHREB IR > BRI

R (852)2523 3061 ]

www.axa.com.hk (Claims Section)

@ travel.claims@axa.com.hk

AXA is committed to making your Overseas Student Care Insurance claim process as easy and stress-free as possible.

Thank you for insuring with us. We are always glad to be of service.

B NERH IR i H SRR R E R ERE o FCHEPIRE o BFRZHEAEIRFER o



